Cardiac arrest one day after cesarean section is extremely rare. Obstetrical clinicians have low experience to these serious situations necessitating immediate first aid and knowledge of its differential diagnosis. A 33-year-old woman underwent elective repeat cesarean section at 38 weeks of gestation under spinal anesthesia. The patient underwent uneventful course on that day. Loss of consciousness occurred one day after cesarean section during her first ambulation. Immediate cardiac compression was performed and eventually resulted in good recovery of her heartbeat. Her condition was suitable disseminated intravascular coagulation (DIC). She developed acute ischemic pancreatitis after cardiac arrest. We describe the consideration of amniotic fluid embolism with DIC as most appropriate in this case. To our knowledge, our case is one of the most dangerous conditions after the cesarean section. Here, we report our case with a review of literatures.
INTRODUCTION
The frequency of occurrence of cardiac arrest after delivery is extremely rare. Our patient occurred sudden cardiac arrest following loss of consciousness one day after cesarean section during her first ambulation. Most likely diagnosis was amniotic fluid embolism with disseminated intravascular coagulation (DIC). Because her condition and the results of coagulation profiles were suitable DIC. She developed acute ischemic pancreatitis in the process of recovery. We treated her supportive measures and oral anticoagulant micronized rivaroxaban tablet. The patient achieved a complete resolution of the embolism without recurrent episodes.
CASE REPORT
A healthy 33-year-old female, with a normal antenatal course, underwent the uneventful cesarean section in a primary hospital at 38 weeks of gestation. The next day, she developed a sudden loss of consciousness and a low blood pressure of 70/50 mm Hg, and was transferred to Soonchunhyang University Cheonan Hospital for precise diagnosis and treatment. On the way to our hospital emergency room, she had stupor mental state and no pulse rate.
So, immediate cardiopulmonary resuscitation (CPR) was performed by physician of that clinic in the ambulance. On admission, her blood pressure was unable to be checked. And her electrocardiogram was showed a pulseless electrical activity. After five minutes of CPR, her cardiac rhythm was changed to a normal sinus rhythm. We had tracheal intubation, infusion of crystalloids and vasopressors, blood component replacement, and other supportive measures. Emergency contrast enhanced chest computed tomography (CT) showed a pulmonary embolism on bilateral interlobar pulmonary arteries and segmental branches of both lower lobes ( We considered a pulmonary thromboembolism or an amniotic fluid embolism with DIC. She was admitted to an intensive care unit. Half dose of heparin was injected to her to dissolve embolism, and also she was given an intravenous administration of 5 mg sodium bicarbonate to correct the respiratory acidosis. After we gave her heparin injection, there was much amount of bleeding from her operation wound with lowering blood pressure. Promptly we stopped heparin infusion. Two days after admission, her vital sign was normalized and no more bleeding. She was successfully extubated within 48 hours. We treated her oral anticoagulant micronized rivaroxaban tablet 30 mg a day. Fortunately, her vital sign was stable, and on follow-up chest CT scan, embolism seems to be slightly decreased. But on her follow-up laboratory test on admission day 3 was elevated serum amylase 198 IU/L and lipase 52 U/L.
The hepatologist regarded her as acute ischemic pancreatitis after CPR. We also checked her abdominal ultrasonography, there was pancreatic enlargement and gallbladder wall edema. We put her nothing per oral and gave an intravenous administration of antibiotics such as cefepime 2 g and metronidazole 1.5 g a day because of anerobes empirically for 10 days. We did daily inspection of her amylase and lipase (Table 1) . She started eating soft diet on admission day 11. The levels of amylase and lipase were still high, but these seemed to be stabilized. On hospitalization day 17, the patient was discharged from us after receiving micronized rivaroxaban tab 30 mg a day without neurological and cardiovascular complications. One week later, the patient received follow-up laboratory examinations. This showed that the patient achieved a recovery of pancreatic function. Two months thereafter, the patient stopped medication and achieved a complete resolution of the embolism without recurrent episodes. In addition, at 12-month follow-up, the patient had no notable findings or recurrences.
DISCUSSION
The frequency of occurrence of cardiac arrest in pregnancy is 1 [5] . There is no standard definite diagnostic examination. Therefore, it is a diagnosis of exclusion. Benson [6] proposed a clinically based definition of amniotic fluid embolism.
According to his criteria, a diagnosis of amniotic fluid embolism would be appropriate for any patient experiencing sudden onset of cardiovascular collapse during pregnancy or 48 hours postpartum [6] . Treatment is supportive. Tracheal intubation, cardiopulmonary resuscitation, and other supportive measures must be instituted without delay. Treatment is directed at oxygenation and support of the failing myocardium, along with circulatory support that includes rapid blood and component replacement [7] .
In this case, we could not histologic confirmation. We considered a pulmonary thromboembolism or an amniotic fluid embolism. But the results of her coagulation profiles were suitable DIC.
We describe the consideration of amniotic fluid embolism with DIC as most appropriate in this case. So we had tracheal intubation, infusion of crystalloids and vasopressors, blood component replacement, and other supportive measures.
Venous air embolism is the entrapment of air into the venous system causing symptoms and signs of pulmonary vessel obstruction. It has been associated with cesarean section, especially in case of placenta previa. Since transesophageal echocardiography showed no sign of venous air embolism, this diagnosis seems unlikely [8] .
The acute ischemic pancreatitis can be occurred after cardiac arrest. The diagnosis of acute pancreatitis was made on the association of abdominal pain with increased amylase and lipase concentrations. Until now, there is no consensus for recommending levels of plasma amylase and lipase concentrations after cardiac arrest [9] .
In our case, it is hard to rule out thromboembolism or amniotic fluid embolism, so we manage both disease together. And we treated her with anticoagulant and supportive care together, and eventually resulted in good recovery. So if it is hard to differentiate the origin of embolism, it will be good choice to take care of both disease together. Moreover, plasma amylase and lipase concentrations should be measured after cardiac arrest in patients presenting with digestive symptoms, like as abdominal bloating, ileus or feeding difficulty.
